-'pf. Health, ﬂLED NOV 21 19[;7 THE DIVISION OF HEALTH OF MISSOURY 421 07

g s'.: W;Il:un ] STANDARD CERTIFICATE OF DEATH $TATE FILE NUMBER -
||:;| S:ni:u T _R:gisiru:ion_ District No. oo 3 l&nmary Reglstruﬂon Dl!frlc! No.. 1003 IS Raglstrur s Pﬂ_ooii_n,_
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Ruldgnce befére
' 5. 300 a. COUNTY o STATEpe oot b. COUNTY admi s3iop
ov. 1-57 o b. Clc;fg (H eutside corporate limits, give TOWNSHIP only} Inside Limirs e CgRY lnsidé' Limi¥s'
7omN  St. Louis, Yes fg] No L] rowmn St. Louis, Yedg] No[J
mgéél'?ﬁ%}?': (1 NOT in hospital, give location) | Length of stay in 1b ?liB%ERETS'S (If outside, give location) Reside on Form
wsTiTuTion City Hospital 21/2 wegh, C"C? v 463} Pope Avenue Yes [ ] No[]
, 3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Y ear
: (Type or print} OF
i Minnie - Hofmeister peatH Qetober 2%9th., 1957
. SEX . L OR OR RA . . DATE OF BIRTH iy IF UN
5 Female fl s ]fcd}('}lite RACE] 7 :r;aﬁ;ggnsvskon?izg quly 2_1, 1878 5 AE.FF(IQ".;;:;; ::fff : [IME'AR :::"DEIR 2:4::?5'
100. USUAL OCCUPATION (Give kind of werk dene | 105, KIND OF BUSINESS OR 11, BIRTHPLACE {City and state or couniry) 2|12, c1T1ZEN OF WHAT COuNTRY?
duriﬂdﬁboéﬁi-mif-, even if retived) INDUSTRY St . Louis, MiSSOU.I‘i U L] s OA L]
130. FATHER'S NAME 11k, MOTHER*S MAIDEN NAME ¥4 NAME OF HUSBAND OR WIFE
Carl Boesch Carcoline Klaus Mr. Henry Hofmeister
(o e chuﬁii’,r Wren s e dos e | Urincwn | o Henry Hofmeister-485% Pope Avenue

18. CAUSE OF DEATH (Enter only one couse per li
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {«)

- INTERVAL BETWEEN
; e . ONSET AND DEATH

é
E
Sh

which gave rlse to
above causs (o),
atating the under-

Conditions, if any, } DUE TO (b),

lying couse last, DUE TO (c)
PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal disecss condition glven-in PART I () 19 WE%?ggﬁggY
T
EsKX No[]

200, ACCIDBNT "SUICIDE HOMICIDE SCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART ljpof item 18.) °

O 0 4;& .&z \/ el

e. ;I'h:MEROF .Hour  Menth, Day, Year y ’J - ‘1‘

Y a.m.
5 W )5 rray ORoders . /7*57- s ET0
204. INJURY OCCURRED 20¢. PLACE OF IN {e.g., inorcbouthome,| 20f. CITY ORIDCA COU - STATE
WHILE ATD NOT WHILE D ferm, facto ot office bldg., erc.)
WORK AT WORK g —y M o

7 é i

21 al!andad the de:ousecl !rom , 10 and last saw h *" alive on

Death occurred at - _ : m on 3!0 date stated above; and to the best of my knowhdge, from the couses stated.

‘?GNATURE { . %... ~ T /ADDRESS ZZ { ;ZAgN.}Z

MEDICAL CERTIFICATION

USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must usa only standard nomenclature in item 18. No symptoms will be listed.

All disecses in Port | must be caysally related.

230. BURIAL, CREMATION, 22h. DRTE 4 ] 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} {State)
REMBVAT'"™ INovember 2,1947 New Bethlehem Cemetery |, St. Louis County, ¥issouri
24. FUNERAL DIRECTCOR ADDRESS . 25. DATE Rﬁﬂrg-ndﬁl- REG. | 2 EGISTRAR'S SIGNATURE .

Math Hermann & Son, Ine. 216l Fast Fair Ave.

Lt d Embgloer's $ on Reverse Side) d ey
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b o . e
R STATEMENT BY LICENSED EMBALMER
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Signature of Student Embalmer

- | Llc;ensed Embalcd No.. :i7j7
i - P. O. Address. ©72.. 27800 &0

L " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘aalure
to comply with the above constitutes grou.nds for revocation of hcense) . ) :
If émbalmed by a STUDENT, he also shall sign in his OWN handwntmg )

If this body is not embalmed fact should be so stated above. ) R .
: . N S .




